lealth, . THE DIVISION OF HEALTH OF MISSOUR) o 58.:_015294 -------

ublic
b arvice FILED MAY 6 1gmgulruhon Distrier Nn Primary Registration Diswiet No. ____ . . __ ReglslraL& 3853___
1. PLACE OF DEATH h 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence Jefore
300 a. COUNTY a. STAT “issouri b. COUNTY admisspbn}
57 b. CgRY {If outside corporate limits, give TOWNSHIP only}) Inside Limits c. C:)TY Inside Limits
R
TOWN Sto Louis Y“I:] No G TOWN St. LOI.IiS Yn@ No D
r 2. [ Egg—h#A&ﬁE OF (1 NOT in haspitel, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
A ADDRES!
L7 henmuriosts Louis State 29 years fo09 Humphrey Yoz (] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF ;
Emil Langkopf peatH April 17, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH F UNDER 1 YEAR| IF UNDER 24 HRS.
MaRRIED[JNEVER MARRIED[ ] 9. AGE (in yaors
birthd Month. D H Min.
Male o White wWIDOWED] | DIVORCED@ 1892 67 irthday} [ Months I ays ours I in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 4] 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, aven if retired) If(DUSTRV . S A
| Clexrk Railroad St. Louis Missouri U. .
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 4. HAME OF H_UsBANI? OR WIFE
----- Langkopf unknown none
: 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
F QPO WR™| ! el peoderes ol ien) |yl own Mrs. Carl Schonig-Homewood, Illinols
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) Coronary thrombosis . Few min.

which gove riss 1o
cbove cause (o),
stating the under-

Conditiens, if any, } DUE TO (b)

YR o1

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é lying couse last. DUE TO (c)

; = PART ll. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not refated to the terminal dissass condition given in PART | {a) 19. WAS AUTOPSY 2.
T < PERFORMED?
;z e YES[] NO i!
- 2| 200, ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w

3 v C] O ]

] ¥
: U| 20¢. TIMEQF Heur -Month, Day, Year
a 'a INJURY a.m.

‘;‘. ki p.m.

E 20d. INJURY OCCURRED 20e. PLACE QOF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHlLE ATD NOT WHILE D farm, foctory, street, one bldg., etc.)

2 AT WORK

E 21. | attended the deceased lrom- Jl.lne 7 3 1929 .o AQril 17) l9sgnd last lawt olive on April 17, 1959

é ﬁ‘ th occurred at 0 P. mon thc date stated cbove; and 1o the best of my knowledge, from the couses stated.

- 220! SIGNATUR / agree or tigle) 22b. ADDRESS 22¢c. DATE SIGNED

B

= é(, /h /) 500 Arsenal St. 18/59
RlAL CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {City, town, o+ county) {Stare)

REMDVAL (Seagity)

Remova Apr.20,1959 St.TrinityLutheran Ceme. St.Louis Co., Missourl
24. FUNERAEL DIRECTOR ADDRESS 25. DATE RECD. 8Y I.DC?I. REG. | 28. REGISTRAR'S NA?
WAGIGR-HEIDERLE Y o FaG01o avel . AR 2050 | Moo doidh . [0,

E (Li:onud Embolmer's Stotement on Reverse Side) v /)7;)1"




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY Tl ittt e s .. Student Embalmer No. . 7.t

working under my personal supervision.

SF 00 (=1 71 G PRSP
_ Signature of Student Embalmer

' r

£ L:icensed Embalmer No

P. O. Address , ~2Z75.. . ST
. AY o -~ L) Al

. ) e * .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
_ If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

-If this body is not embalmed, fact should be so stated above.




